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KONRAD RAYNES & VICTOR, LLP 

315 S. Bev^Hy Drive, Suite 210 Tds^hone: (310) 55^7983 

Beverly Hills, Cnlifomia 90212 Facsmiih: (310) 556-7984 

— ■■ REoETVtD 

C£»TmAL FAX CENTER 



FAX COVER SHEET j^l 1 9 2004 

PLEASE DELIVER TfflS FACSIMILE 

OFFICIAL 

TO EXAMINER SUSANNA M. MEINECKE DIAZ 



TO: Commissioner for Patents FROM: Janaki K. Davda 
Attn: ExaminexJSusamia M. Meinecke Diaz 
Group Art Unit 3623 
Patent Examining Corps 

Facsimile Center OURREF: 0036.0044 

Washington. D.C. 20231 TELEPHONE: 310-556-7983 



Total pages, including covex letter: 27 

pro FAX NUMBER 1-703-872-9306 

If you do NOT receive all of the pages, please telephone us at 310/556-7983, orfex us at 
310/556-7984. 

Title of Document Transmitted: AMENDMENT 

Applicant: L.C. Lahev et al. 

Serial No.: 09/398.378 

Filed: September 17. 1999 

Group Art Unit: 3623 

Docket No.: BO999030 



I hereby certify tliat tiiis paper is being iraflsmltted by lacsimilc to the U-S. Paiem and Trademark Office on 
July 19, 2004 ^JUm^ ^ 



By:_ 
NaTTtc: 



PA(X1f27'RCVDAT7/19i20(l4 7:49:06 PM [Eastern Daylight Tiine]<SVR:USPTOff)n^^^^ 
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FORM PTO-1 083 



PATENT 
BO999030 
0036.0044 



jN THE UNITED STATES PATENT AND TRA nEMARK OFFICE 



In re Application of: 
L.C. Lahey et al 
Serial No.: 
Filed: 
For 



09/398,378 
September 17, 1999 
METHOD. SYSTEM. AND PROGRAM 
FOR PROCESSING A JOB IN AN 
EVENT DRIVEN WORKFLOW 
ENVIRONMENT 



Examiner: Susanna M, Meineck© Diaz 



Art Unit: 3623 




Sir: 



Transmitted herewith In the above-identified application is an: 
X Amendment 24 _ pages. 
X No additional fe© is required. 

The fee has been calculated as shown below: 

CLAIMS HIGHEST NO 

REMAINING PREVIOUSLY 
AFTER PAID FOR 

AMENDMENT 

TOTAL 36 MINUS 36 

INDEP CLAIMS 6 MINUS 6 

FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 



PRESENT 



ADDIT. 



ADDIT. 



EXTRA RATE 


FEE 


OR 


RATE 


FEE 




0 


X 


$0 


OR 


x18 


$0 


0 


X 


$0 


OR 


xd6 


$0 






$ 


OR 


+ 290 


% 


TOTAL 




$0 


OR 


TOTAL 


$0 



to cover the extension fee and also tt>e amount of $ to 



Please charge Deposit Account No. 50-0583 the amount of $_ 
cover the claim fee. A duplicate copy of this sheet is enclosed. 

The Commissioner Is hereby authorized to charge payment of the following fees associated with this communicatjon or credit 
any overpayment to Deposit Account No. 50-0663 . A duplicate of this sheet is enclosed. 
JC, Any ftRng fees under 37 CFR 1.16 for the presentation of extra claims . 
X_ Any patent appllcaton processing fees under 37 CFR 1.17. 



Respectfully submitted. 

anaki K. Davds 
Registration No. 40.684 
KONRAD RAYNES & VICTOR, UP 
315 S- Beverfy Drive. Suite 210 
Beverly Hills. CA 90212 
(310) 536*7083 (voice) 
(310) 556-7984 (fax) 



Dated: July 19. 2004 



CERTIFICATE UNDER 37 CFR tS: 

I hereby certify that this conrespondsnce is being transmitted by facslmne to Susanna 
M. MelneckG Diaz of ttie U.S. Patent and Trademark Office at 703^72-9306 on July 19, 
2004. 




7/19/04 

Date 



PA(£2I27'RCVDAT//19I20II4 7:49:08 Pllfl[Easti!n)Dayfigtitrinie]'SVR:USP^^ 



